2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - - Feb 27,2007 8:00 am

DOCUMENT # M05000006571 Secretary of State
1. Entity Name
02-27-2007 90082 024 ****50.00
TEATABLE, LLC
Principal Place of Business Mailing Addross
530 E CENTRAL BLVD STE 1601 530 E CENTRAL BLVD STE 1601
e e Hl"l” m Im‘ |”” ||m Ilm Ilm ||m ||“| N“ IW ““' "Im m illl
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suile, Apt. #. olc. 15t MOORE CR2E083 (10/06)
City & Slaie City & Stale 4. FEI Number Apphed For
20-3697988 Not Applicable
ap Country 0 Country &. Corlificala of Status Desired O gi'ggql‘::’;;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Nama
gleJérTCERFXSESHEISgS#HBLVD STE 111 Stroet Addross (P.O. Box Number is Not Acceplablo)
ALTAMONTE SPRINGS FL 32701
City FL ‘ Zip Code

8. The above named enlity submils this statement for the purpese ol changing its registered olfice or registerod agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of rogistered ggém.

SIGNATURE __- s
Signalure, lyped or mwnle;'.: name ol reguslerea agent and tik: # apphable, {NOTE: Fegistered Agent sgnalure reaurea wien teinslaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
o Due By May 1, 2007
9. ; - MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
me - | mar . [ Delele TILE AN R T~ Ol change [ Addition
e DONOVAN, PAUL NAME £, CAFU ARG
STREET ADDRESS | 26 GARNER AVE. STREETAODRESS | 5 %ed & canv2ad VD -;4‘740/
CIY-$1-2F | PARSONFIELD ME 04047 CYSIIP | s/ AN . Fi~ 22850/
11[T3 [ Delete e 7 [ Change [ Addition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CITY-SI-71P CITY -ST-7F
T O pelere TLE [Clchange [ ] Addition
NAME HAME
SIRLET ADURESS SIRELT ADDRESS
CIlY-§[-2p CITY-ST- 2P
AL O oelete TIE O change [ Addition
NAME NAME,
SIRLET ADDRESS SIRFET ADDRESS
CITY-S1- 4P CIIY-ST 4P
TILE [ Delete TILE [Jchange  [] Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIFLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1- 2P

11. | hereby cerlify that the information supplied with this filing does nol qualify for the exemptlions centained in Seclion 119, Florida Statutes. | further cerlify thal the information
indicaled on this reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or_Lhe receiver ar irustee empowoared o execule this report as required by Chaptor 608, Florida Statutes.

SIGNATURE Gy E. CAfleAnle  z2-/7-o7 o7 B T g2

SIGNATUNE AND J#PED OR Pm?)’fn‘hﬁms OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayima Phone 4
—

{




